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{9) =ood and Dietetic Services.

(i} =ood shall be protected from dust, flies,
rode nts, unnecessary handling, droplet infection,
overhead leakage and other sources of
contamination whether in storage or while being
pregared and served and/or transported through
halh rays,

This Rule is not met as evidenced by:

Bastd on obsarvation and interview the facility
faile 1 t6 maintain kitchen equipment in a sanitary
man Jer.

The findIngs included:

Qbsrvatlen an July 13, 2010, beginning at 10:28
a.m. and 3:45 p.m,, of the dietary department
equi ment revealed the foltowing:

1.) The can opener blacle and slot had a
builc -up of driad and sticky debris, The can
oper er base was not attached flush to the table
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N 001[ 1200-8-6 |nitial Comments N 001
| This Plan of Correction is the eenter's credible
allegation of compliance.
An annual Licensure survey and Complaint reparation avdlor exacurion of this plan of correction
i L. . | does nol constlivte admission or agreement By the
gng; 3%lgatmn #'s 25683, 25839, 25898, and provider of the truth of fhe facts allsged or vonclusions
. were com pletgd on July 13, 2010, throeugh set forth in the statement of deficiencies. The plan of
July 1 8, 2010, at Madizson Healthcare, correciion Is prepared andior executed solely because
Def ciencies were cited related fo the Licensure itis reguired by the provisions of federal and state taw,
Sun ey under Chapter 1200-8-8, Standards for
Nursing Homes. No Licensure deficiencies were N767 i o
citer| related to the Complaint investigations. It1s the practice of this facility to protect §/17/2010
. food from dust, flies, rodents, unnecessary
M 787| 120 )-8-6-, 0B(9)(1) Basic Services N 767 handling, droplet infection, overhead leakage

and other sources of contamination whether

in storage or while being prepared and
served and/or travsported through haliways.

1. The¢ can opetier blade and slot were
cleancd of dried and sticky debris, Fuly 13,
2010. The can opener will be mounted flush
to the table and sealed to prevent debris from
collecting and building on the underside of
the base by 8/10/2010.

2. July 13, 2010 the blades on the slicer were
cloaned of dried debris, the food slide was
cleaned of a black greasy smear, and the
food bolder and attachments and cleats were
properly cleaned.

3. July 15, 2010 the ragge top burncrs, back-
splash were cleaned of blackened debris and
spill pan cleaned of dried, bunt food debris,
and black debris.

4..July 14, 2010 The inside and floor of the
reach-in refriperator, with built-in rack
containing tray line food items was cleaned
of and accumuvlation of debris.

The sanitizer mechanism was immediately
repaired by an EcoLab technician prior to
the mext meal to be served on July 14, 2010
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top and had 3 biild-up of dried and greasy debris
on the underside of the base and the table
surface,

| 2.} The slicer was covered with 3 piastic bag,

Furiher observation revealed the slicer had drieq
deb is attached to both sides of the blade. The
fooc slide had a black greasy smear. The food
hglc e;1r aftachment and cleats had dried particles
attahed.

3.) The range top, burners and back-splash had
a thizk accumuiation of blackened debris, The
rance spill pan had a deep layer of dried, burnt
food debris including a heavy accumulation of
blac < debris on the surface of the foil fining and
the ¢ urface of the spill pan.

4.) "'he reach-in refrigerator, with buift-in racks,

contining tray fine food items and produce, had
an azcumulation of debris built-up on the figor of
the rafrigeration unit,

Inter siew, with the Dietary Manager, present
durir g the above observations on July 13, 2010,
begiining at 10:28 a.m,, and 3:45 p.m.,
confirmed the can opener blade, siot and

unde rside of the base and table surface had
driec, sticky, and greasy debris present, Further
inter iew revealed the slicer was coverad with
plasi ¢ because it was clean and ready to use.
Furtt er interview confirmed both sides of the
slice - had dried debris attached to the blade.
Cont nued interview confirmed the sileer food
slide had a-black greasy smeaar and the food
holde:r attachment and cleats had dried particles
attacved. Continued interview confirmed the
rang: top, burners and back-splash had a thick
accy nuiation of blackened debris, Further
inter lew confirmed the range spill pan had a

(%4} ID SUMMARY STATEMENT OF DEFIZIENCIES i o FROVIDER'S P oF RRE

PREFTX (EACH DEFICIENCY MUST BE PRECEDED BY FULI, PRERIX {EACH CORRECTIL\?ENACTICOON SHSEPDNBE con(sﬁ?ers
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG f CROSS-REFERENCED TO THE APPROPRIATE DATE
. , - DEFICIENCY)
N767( Cotftinued From page 1 N 767

This Plan of Correction is the conter's cradible
allagation of compliance.

Preparation andfor exeeution of this plan af eorrection
does nol constitule odwmission or agreement by the
pravider of the trush of the facts alloged or conshions
st forth in the statement of dofisiencies, The plan of
correction i§ prepared andior execnted xolely because
It is required by the provisions of federal snd state law.

N767 Continued
and dishes rewashed prior to ensure they
were properly sanitized,

Re-traiting of the distary staff was ’
completed by the Dietary Manager {DM) on
July 22, 2010 repanding storing, preparing,
distributing and serving food under sanitary
condition, prehcating steam table and
maintaining resident ray line food ator
gbove 140 deprees Fahrenheit (F),
documenting dish machine temperatures and
test results three times doily, with every meal
cycle, and notifying DM immediately of any
supplies needed to assuro storing, preparing,
distribution and serving food are done under
sanitary conditions. Failure for stnff to
follow policy and procedures for storing,
preparing, distributing, and serving food
upder sanitary conditions will lead to
diseiplinary actions up to and including
termination, :

The DM and Registered Dictician (RD) will
review the eleaning schedule on July 29,
2010 and make necessary adjustraents. The
DM will re-educate staff August 1. 2010
regarding cleaning schedufe and
accountability to foflow schedule. The DM
will utilize the Nutrition Services: “Quick
Rounds™ P tool five days a week for cne
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| DEFICIENCY) 3

This Pion of Correction iy the conter's credibly
allegstion of compliance,

Preparation and/or execution of this plan of correstion
dnes not constitute admission or agresment by the
arovider of the truth of the fagts aileged or cortetusions
set forth in the statemant of defiviencies. The plan of
correction is prepared andior execured solely because
it is required by the provisions of federnl ond stafe law,

V767  N767 Covtimd

montl or until substantial compliance has
been achieved and determine adherence to
poticy and procedurcs then 3-5 days a week
thercadter. Quick Ronnds will be dane by the
ED weekly, The RD will make weekly
rounds with the DM utilizing the Nutrition
Services: “Cuick Rounds” PI too! each visit
and {ssues identified will be corrected
immediately. The DM will complete the
Nutririon Services: “Sanitation/Food Safety
Checklist”, “Evaluation Summary”, apd
“Evaluation Dining Review” PI {ools
monthly and the RD will review monthly for
recommendations as needed.
The DM will veport the results of these PT
tools, along with any correetive and/or
disciplinary action to the fucility
performance improvement committee
{Administrator, DNS, Maintenance

. Superviser, and Medieal Director at least
quarterly) at its monthly meeting for review
and recommendations as oeeded,
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(i} Prepared foods shail be kept hot {(140°F or
aba re) or cold (45°F or lgss).

Thie Rule is not met as evidenced by:

Bas 2d on observation and interview the facility
failed to maintain resident tray iine food at or
abe e 140 degrees Fahrenheit (F).

The findings included:

Qbsarvation on July 14, 2010, at 11:34 a.m., in
the Ruby Raom dining room revealed the dietary
coal . obtaining the food temperatures.

Obs arvation revealed the chicken fivers in gravy
weri: 130 degrees F, potato wedges were 140
degiees F, pureed potatoes and pureed meat
were: 120 degrees F. The food items were

removed at 11:43 a.m. to be reheated in the main

kitct en. Observation on July 14, 2010, at 11:54
a.m.. revealed the food items placed back in the
Rub 1 Room dining room steam table.

Obs 2rvation revezled the dietary cook obtaining
the 1 illowing temperatures: potato wedges and
pure ed meat were 120 degrees F, Further

0bse rvation revealed two steam table wells were
set cn 4 and the center well was seton 5 of 7
leva s (7 being the hoftest setting). Further

1t is the practice of this facility for prepared
foods to be kept hot (140 F or above) or cold
(45 F or less).

Re-training of the dietary staff was -
completed by the Dietary Manager (DM) on
July 22, 2010 regarding storing, preparing,
distributing and serving food wader sanitaty
condition, preheating steam table and
maititaining resident ray line food at or
above 140 degrees Fahrenheit (F),
documenting dish machine temperahmes and
test results three times daily, with every meal
cycle, and notifying DM immediately of any
supplies needed to assure storing, preparing,
distribtition and serving food are done under
sanitary conditions. Failure for staff to
follow policy and procedures for storing,
preparing, distributing, and serving food
under sanitary conditions will lead to
disciplinary actions up {0 aud including

The DM and Registcred Dieticisn (RD)} will
review the cleaning schedule on July 29,
2010 and make necessary adjustments, The
DM will re-educate staff Anpust 1, 2010

X SUMMARY STATEMENT OF DEFICIENCIES [ ]
PREFiX }_\‘(EACI'I_{ADEFICIENGY MUST BE PRECEDED 8Y FULL | PREFIX 1 (Eﬂfg}%‘gggécmgﬂcc?nag&gEﬁ:“aa co&%?ETE
.TAG BULATORY OR LSC IDENTIFYING INFORMATION) . I TAG CROSSE-REFERENCED TQ THE APPROPRIATE DaTE
i DEFICIENCY)
N 787/ Co tinued From page 2 N 767 )
dee p layer of dried, bumt food debris including a 1Hhis Plan of Correction i the center's credible
hez vy acoumulation of biack debris on the allegatian of complince.
sur aca of thg foil and the surface of the spill pan. Preparation andfor execution of this plan of correction
Fur ater interview confirmed the reach-in does 1ot constitute admission or agreement by the
refr gerator, with built-in racks, had an i 1 s s ofthe fatsalleged Sl
. N sel o N tha starement o, CHEIES, £ plan o)
acc smutation of debris on the unit floor. correction is propared andlr executed solely bocause
it is required by the provisions of federal and state law,
N 769 12C0-8-8-,06(9)(j) Basic Services N 769
{9) Feod and Dietetic Services. N 769 8/17/2010

obse rvation revealed the wells and burners were regarding cleaning schedule and
nat t ot to the touch.
Divigion of Hezlih C are Facifitics
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Ohuervation on July 14, 2010, at 12:05 p.m.,
reviraled the Maintenance Director checking tha
Operational status of the steam table in the Ruby
Roc m dining room.

Inte view with the Dietary Manager, present
durl1g the obtaining of faod temperatures, and
the ook obtaining the temperatures, in the Ruby
Retm on July 14, 2010, beginning at 11:34 a.m.,
conirmed the chicken livers in gravy were 130
deg ees F, potato wedges were 140 degrees F,
pure-ed potatoes and pureed meat were 120
deg ees F. Further interview revealed the potata
wed 3es had been removed to be reheated
bec:tuge they were at the lowest acceptable

tem serature. Further interview confirmed the
fooc was reheated, returned to the dining room
stea T table with temperatures of 120 degrees F
for t1e potato wedges and the pureed meat.
Coninued interview confirmed the steam table
weil:i were set on 4 and 5 of 7 and the wells and
burr ers were net hot to the touch.

Interview, with the Maintenance Director at 12:08
P.m. and the Administrator at 1:30 p.m., on July
14, 2010, in the Ruby Room dinlng room, .
reve aled the steam tabie was operating properly
but r eeded fifteen minutes to heat befare food
was placed in wells in order to maintain the

temj erature.

N 770/ 120( -8-6-,068(9)(j) Basic Services N 770

{9} I'ood and Dietetic Services.

(i} s\ppropriate equipment for temperature ’
mair tenance, such as hot and cold serving units
or in sulated containers, shall be used.
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. CEFICIENCY}
N'762| Continued From page 3 N 769 ’

This Plar of Corvaction i ihe cenier's credible
allegation of compliance,

Preparation andior exeeution of this plan of correction
does Aot constitute admrission or agreement by the
provider of the truth of the facts alleged or conclusipns
set fortk in the statement of deficiencies. The plan of
correction Is prepared and/or executed solely becase
i is required by the provicons of federal andf state lay,

N 7569 Continued

accountability to follow schedule. The DM
will utzlize the Nutrition Services: “Quick
Rouuds” PI tgol five days a week for one °
month or until substantial campliance has
been achieved and determine adbersnce to
policy and procedures then 3-5 days a weck
thereafter. Quick Rounds will be done by the
ED weckly. The RD will make weekly
rounds with the DM utilizing the Nutrition
Services: “Quick Rounds” PI too! each visit
and issues identified will be corrected
immediately. The DM will complete the
Nutrition Services: “Saniation/Food Safety
Checklist”, “Evaluation Summary”, and
“Evaluation Dining Review” P tools
monthly and the R} will review monthly for
recommendations as needed.

The DM will report the results of these PI
tools, along with any comective and/or
disciplinary action to the facility
performance improvement committee
(Adwministrator, DNS, Maintenance
Supervisor, and Medical Director at least 8/17/2010
quarterly) at its monthly meeting for review
and recommendations as needed.

Divislon of Healtt C are Facilities

STATE FORM : L BEONA1 if continuation shest 4 of ¥




p7/29/201@ 11:16

6158684455

Division of | {ealth Care Facilities

MADISON HEAL THCARE

PAGE 24/29

PRINTED: 07/15/2010
FORM APPROVED

AND EMENT OF DEFICIENCIES | 1x1) pROVIDERISUPPLIER '
CLIA %2} MULTIF MSTRUGTIH {%3) DATE SURVEY
AND PLAN OF 1 \RRECTION IDENTIFICATION Mt TAeny (42} MULTIPLE GONSTRUCTION COMPLETED
A, BUILDING
B. WING
Th1915 07/15/2010

NAME OF PROVI JER OR SUPPLIER
MADISON HE ALTHCARE

STREET ADDRESS, CITY, STATE, 2P CODE

431 LARKIN SPRING RD
MADISON, TN 37115

{X4) 1D SUMMARY STATEMENT OF DEFICIENCIES ID PROVIDER'S PLAN OF CORRECTION @
PREFIX (EAGH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE AGTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
: DEFICIENCY)
N 770 Cor tinued From page 4 N 770 _
This .Pf:m of Correction is the conter's eredible
This Rule is not met as evidenced by: alegation of compliance.
Bas 2d on obsarvation and interview the facility Preparailon andfor exeoution of this plan of correction
failed to-maintain a dietary department two door docs not constifute admission or agreement by the .
reat h-in refrigerator in a safe operational manner, g“’;ﬁ’ggj ik of ’f;'f:;:_ alleged ";;:;jf:;"’
correction Is prepared andfor exsured solely becaise
The findings included: it is required by the provisions of federal and state law.
Obs arvations on July 13, 2010, at 10:30 a.m., N 770 8172010
and 3:45 p.m,, and July 14, 2010, at 7:53 a.m.,
and 1:.40 p.m., revealed a two door reach-in It is the to have appropriate equipment for
refri jerator, with built-in racks, containing tray line temperature maintenance, such as hot and
item s and produce, had peoled water on the floor cold sexving units or insulated containers, -
of th 2 unit and on the rungs of the racks, Further shall be used,
obst vation revealed water on the fioor of the unit |
was coming over the [ip of the floor and coming The Maintenance Direetor (MD) made a
out 1 the bottom of the door onta the floor in frant tempaorery repair to the two door reach-in
of th=2 unit. refrigerator and calied ¢the Hobart Service
refrigeration technician, A tiew two door
Interview with the Dietary Ma nager, present reach-in was ordered July 26, 2010 as a
durir g the observation, on Juiy 13, 2010, at 10:20 “maintenance emergency” per facility
a.m. confirmed the two cdoor reach-in “Capital Budget Request and Standard
refri |eratar, with built-in racks, containing tray line Requisition Form™ #7741616,
item s and produce, had pooled water on the floor
of th 2 unit and on the rungs of the racks and had The DM will complete “work orders” for the
wate r coming out of the door onto the floor. MD on equipment found not operating
Furtler interview revealed the maintenance staff properly and give a capy to the Executive
had worked on it prior and the problem was Director (ED). The MD will advise the ED
conc ensation build-up. of dietary equipment not i safe operating
. condition and an action plan to get the
Inter siew with the Maintenance Director, on July, equipment to working order. The Preventive
13, 2010, at 3:45 p.m., and July 14, 2010, at 1:38 Maintenance (PM) schedule will be followed
p.m. in front of the two door reach-in refrigerator, to assure essential mechanical, electrical,
with duilt-in racks, containing tray line items and and patient care equipment is in a safe
prod ice, confirmed the unit was not processing operating condition. The PM program
the condensation and the condensation was schedule will be maintained by the MD. The
build ng up and poaling on the floar and rungs. MD will report the results of PMs performed
according the PM program schedule along
N 771; 120(-8-6-.06(9)(k) Basic Services NT771 with any corrective and/or disciplinary
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-

DEFICIENGY) - ‘ ‘

This Mian of Carréction is the cenfer’s eredibia
aflegatian of compliance,

Freparation and/or execution of this plan of correction
does not constitute admisrion or agreemant by the
provider of the ruth of the facts alleged or conclusions
set forth in the statement of deficioncies. The plan of
correetion Is prepared and/er exeouted solely because
it i requvired by the provisions of federal and state low.

& 770 N0 Continued

action to the facility performance

improvement committee (Administrator,

DNS, ADNS, 8DC, Social Service,

Activities Director, Case Manager, MDS

Coordinator, Maintenance Supervisor, and

Medical Director at least quarterly) atits

mounthly meeting for review and

reconmendations as needed. . 8/17/20110
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NAME OF PRQV DER OR SUPPLIER :

SUMMARY STATEMENT OF DEFICIENCIZS

{X4) ID ID PROVIDER'S PLAN OF CORRECTION (x8)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FLIL), EACH CORREGCT| )
TAG REGULATORY OR LSC IDENTIRYING INFORMATION) P?ng céoss-ns;sgeﬁc}a\ﬁ ?gﬁng ASPI.:’?!LC’)LER?:TE CORRTE
. DEFIGIENCY)
N771 Cotinued From page 5 N 771 i
(9) Food and Diatetic Services This Plan of Corraction i the center's credible
: allegation of compliance.
(k) All nursing homes shall have com mercial Preparation andfor excontion of thie plan of correction
autematic dishwashers approved by the National does not constifute admission or agreetnent by the
Sartation Feundation. Dishwashing machines fgf;;f;;;;f ;f:;:;: mﬁ:ﬁ;f mggg;f O;hf-‘g;;::gj,m
sha [_he used according to manufacturer correction is prepared and/or exocuted sololy because
spe :ffications. it is required by the provisions of federal and sigse law,
N 771 8/17/2010
This Rule is not met as evidencad by,
Bas-:d on observation and interview the facility It is the practice of this facility to have
fqile ito sqnitize dishes processed through the commercial automatic dishwashers approved
dish machine. by the National Sanitation Foundation.
o Dishwashing machines shall be used
The findings included: aceording to mamufacturer specifications.
Obs::rvation, on July 14, 2010, at 1:38 p.m., The sanitizer mechanism was immediately
réve iled the dish machine was in operation and repaired by an EcoLab technician prior to
staff were stacking dishes inta storage units, the next meal to be served on July 14, 2010
Obsrrvation of the manufacturers and dishes rewashed prior to ensure they
recoinmendation revealed the chiorine sanitizer were propetly sanitized,
was o be a minimum of 50 ppm {(parts per
millicn). Observation reveaied the dietary Re-training of the dietary stff
empl syee working the®™dirty side of the machine co?nple?c?igb; the Di:z,';’ va;: (OM) on
obtai1ed a test strip which yielded no resuits. July 22, 2010 regarding storing, preparing
Obst rvation revealed the same employee distribmting and serving food under sanitary
&iiti t i test stri i g . y
r?aﬂdc Egnr?otrgs l:alf.st with a new test strip which also condition, preheating steam table and
yielc: ) maintaining resident ray line food at or
Inter few, with the dietary employee obtaining the :Eg::ni:gj:ﬁfnf:iﬁ:: c:tt ](P)p cratures and
sanitizer results, on July 14, 2010, at 1:38 p.m., test results thres times daily, with every meal
confiimed both test strips did not yield results. cycle, and notifying DM im;nediatcly of any
Furth 2r interview revealed this employes "had suyc ?ic:; needed to assure storing, preparing
rdinetf & vial of tesgt strips about three days ago difu’;tutioﬂ and serving food m’dm unde:-
and  ad not tested the dish machine In thase m conditions, Failure for staff to
tiree days." Further interview revealed this P ? olicy and ’rocedm'cs for stors
empk yee had not informed the Dietary Manager oW P diiin‘b 1:1 and servi fﬁgﬁ’
of the the “ruined strips." Continued interview P s saoitary conditne ot s 1004
reves ed the dish machine temperatures and test under sanitary conditions will lead to
Hivision ¢f Health Ca » Fagilitle
iTATE FORM ! sa0p AGON11 If tontinuation sheat 6 of 7
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 N771{ Coitinued From page 6 N7
. ; . This Plan of Correction is the center's credible
resiilts were to be documented thres times daily, allegaton of compliance.

livision of Health Ca @ Faclities
TATE FORM

with every meal cycle,
Preparation andfor execution of this plan of correction

Inte view, with the Dietary Manager, present ;‘:;;w c}f:;m:f ”c:ua;r_ri;;fonorc;gmemem by rf;e )

3 H H : 3 erof fhe | 8 0 OF concils,
duri 15‘; ﬂ:lti dnsl}l mach|'ne operation cbservations, Set forth o the Statomy fo?ﬁcmi"ﬁ:z The plan ;"’
on . uly 14, 2010, at 1:38 p.m., confirmed the test correction is prepared andlor executed solely because
strif s revealed no results indicating na sanitizer in it is required by the provisions of federat and state law.
the sanitizer cycle of the dish machine operation.

Furi er interview revealed there were no dish 771 continued

mac hine log documentation of the wash and rinse

tem reratures or the test strip resuits, disciplinaty actions up to and including
termination.

Interview, with the Maintenance Directer, on July

14, 2010, at 1:40 p.m., revealed the dish machine The DM and Registered Dietician (RD) will

sani izer mechanism had malfunctioned and was review the cleaning schedule on Tuly 29,

not jmping the santizer into the machine, 2010 and make necessary adjustments. The
DM will re-educate staff Angust J. 2010

regarding cleaning schedule and

accountability to follow schedule. The DM
will utilizo the Nutrition Sesvices: “Quick
Rounds™ PI tool five days a week for one
wonth of until substantial compliance has
been achieved and determine adherence 1o
policy and procedures then 3-5 days a week
thereafter. Quick Rounds will be done by the
ED weckly. The RD will make weekly
rounds with the DM utilizing the Nutrition
Services: “Quick Rounds” PI tool each visit
and issues identified will be corrected
immediately. The DM will complete the
Nutrition Services: “Sanitation/Food Safety
Checklist”, “Evaluation Surtmary”, and
“Evaluation Dining Review” P{ tools
monthly and the RD will review monthly for
recominendations as needed,

The DM will report the resnlts of these PI
tools, along with any corrective and/or

disciplinary action to the facility

' ] 9GON11 If esntinuation sheet 7 of 7
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This Plan of Carrection is the center's credible
allegation of rompliance,

Preparatlon andior execurion of this pian of correction
does ot constinde admission or agreement by the
provider of the tvuth of the faets alleged or conglusions
st forth in the statement of deficioncies, The plan of
cerrection is prepared angfor exeruted solaly because
it is required By the provisions of federal and state law.

N 771 771 contimcd
performance improvement committes
(Administrator, DNS, Maintenance
Supervisor, and Medical Dircctor at least
quarterly) at its monthly meeting for review
and recommendations as needed. 8/17/2010
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